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highest incidence was in the third decade between 21 and (30.5%) and a gradual decline was seen towards both extremes of life. These findings are probably attributable to the greater exposure to external environmental risks during the prime of life as compared to the sedentary life style as age advances.
The various causes of lower limb amputation were analysed as shown in Table 2 . Trauma was the most common cause (65.3%) of amputation followed by vascular disease (20.8%) and neoplastic lesions (7.8%) in the present study.
Hams (1970) evaluated 4,776 new patients attending the limb fitting centres of England and Wales in 1%8, and found that common causes of amputations were vascular disease (75%); trauma (10.6%); malignancy (5.8%) and congenital (1.2%). Kegel et a1 (1977) analysed the aetiology of 134 cases of lower limb amputation and reported that 65 cases were due to vascular disease (48-7%), followed by trauma (35.6%) and tumour (8.2%).
The 343 traumatic cases were analysed to show causes of injury; the results are shown inTable 3. In the present study more than half of the cases (57%) were of below-knee amputations (Table  4) ; 34.3% cases were of above-knee amputations. The below-knee and above-knee stumps were classified according to their length ( Table 5) . Nearly half of the stumps were of satisfactory length.
Out of 525 cases, 370 (7048%) were found suitable for normal prosthetic fitting and 27 (5.14%) for fitting with a modified prosthesis (Table 6 ). In another study of cases from rural areas 6843% of stumps were found suitable for artificial limbs (Agarwal & Goel 1978) .
On their first attendance in our outpatient department, we found that 1049% cases required stump preparation and pre-prosthetic management. Only 2.09% had some form of infection and were treated with local dressing.
summary
A retrospective study of 525 cases of lower limb amputation attending the Outpatient Department of the Rehabilitation and Artificial Limb Centre and various rural clinics from January 1976 to March 1978 was camed out. Males outnumbered females and the majority of cases were in the 3rd decade. Trauma was the most common cause of amputation followed by peripheral vascular disease and neoplastic lesions. The stump was considered to be satisfactory in more than half of the cases studied. Proper postoperative care was lacking in most of those amputated at other centres.
Conclusions the 3rd and 4th decade of life.
